FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT S ¢ e Stat
DOCUMENT # L06000065826 ecretary o ate
03-01-2007 90191 048 ****50.00

1. Entity Name
BUZZARD ISLAND, LLC

Principal Place of Busingss Mailing Address ool
39651 LARKIN LAKE DRIVE 39657 LARKIN LAKE DRIVE
DADE CITY, FL 33525 DADE CITY, FL 33525
R RACRUCAG VLA
7.8, 2o 1147
Suite, Apt. #, etc, Suite, Apt. #, elc.

02262007 Chg-LLC CRZEDS83 (12/06)

City & State ity & Qtate [ 4. FEI Nugaker Applied For
,Daae CI"L% rL % - 52 607 l q Not Applicable

Zi Coun und iti
P Y é%ﬁ&[o %W 5. Certilicate of Status Desired [ ?i.ggﬁgt!onal

i3 Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUVIL, JONATHAN L
37837 MERIDIAN AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 100

DADE CITY, FL 33525

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agenl and tite il applicable. (NQTE: Ragisterad Agen signalue requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
L8 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O pelete TITLE [J Change [ Addition
NAME JON 5. LARKIN, AS TRUSTEE NAME
STREET ADDAESS | 39651 LARKIN LAKE DRIVE STREET ABDRESS
CITY-S7-2IP DADE CITY, FL 33525 CITy-57-2P
TITLE O Delete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDAESS : STAEET ADDRESS
CITY-8T-2IP CITY-ST-2P
TE - - [l oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-20P
TITLE O petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information, this ||\ng doss not quality for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
acdurate anjd that kwisignature shall have the same legel effact as if made under oath; that | am a managing member or manager of the

fimited liability company or the‘Tecaivgr or trusieea gmy ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A~2L-07

MIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytune Phane I




